
I CAN! Performing Arts Initiative  
Broadway Kids Theater Camp Registration Form 2017 

     
Student First Name:__________________________________ Last Name:____________________________________ 
Male     Female   Age_____ 
 
Parent/Guardian Name:_________________________________________ 
 
Home Number:_____________________     Mobile:_________________________ 
 
Email:_________________________   Work #:________________________ 
 
(Please check off your best means of communication)  
(Registration confirmation will be sent via email 
 
Home Address:__________________________________________________________ 
 
If your home address is different from you mailing address, please provide it below: 
 
Mailing Address:_________________________________________________________ 
 
Emergency Contact/Number:_______________________________________________ 
 
Please note any medical conditions of which we need to be aware of: 
 

 

Please note any medication that your child requires as well as any known allergies that we will need to be aware of: 
 

Registration & Consent Form: 
 
Broadway Kids Summer Camp 2017: Please check off applicable boxes if your child requires early drop off or late pick up 

 
Date: Monday, July 10- Friday, July 14,2017 
Monday-Friday 8:30 am- 4:30 pm 

     Early Drop Off: 7:30 – 8:30 am (Mon-Fri) 
     Late Pick Up: 4:30-6:00 pm (Mon-Fri)  

*The final performance for camp begins Friday at 4:30 pm 
 

B)    Summer Camp Package/Fees:  Please choose your package and extended hours for early drop off and or late pick up if 
applicable.  Write down your fee beside your chosen package and add up your final total payment. 

 
One Camp Session              Family                       Extended Hours         
$125.00/ child               110.00per/ child         (Weekly Rate) 
                        For 2 or more             Early AM drop off- 5.00 
                        more students            Late PM pick up- 5.00 
                        in the same family 
______________              _______________         ________________ 

 
Total Payment:_______________ (Confirmation of registration and payment will be sent via email) 

 

C. Payment Option: Please check off your payment option 
 

    Cheque/Money Order                    Email Money Transfer 
    (Made payable to I Can Performing                       Email: payment@icanperform.com 
    Arts Initiative)                                  Security Question: iCan     
                                      Security Answer: perform 



Please mail your registration form and cheque payment option to: 
I CAN! Performing Arts Initiative 

        90 Silverbirch Place, Whitby, Ontario L1R 1X5 
 
You may choose to scan and email the camp registration form to info@icanperform.com 

 
D. I, the undersigned (Parent/Guardian), give my child permission to participate in camp program activities in the camp 

program.  I agree that I CAN! Performing Arts Initiative and its staff shall not be held responsible for any sickness, injuries 
or accident to my child that occurs while on camp premises. I CAN! Performing Arts will take the appropriate measures to 
ensure your child’s safety; any expenses incurred due to illness will be the sole responsibility of the parent/guardian. No 
refunds are issued after June 25,, 2017.  Refunds less 50.00 administration fee are issued before June 24, 2017. By 
signing below you agree that you have read and understand our terms and conditions. 

 
Signature_______________________________________            Date__________________________ 
 
www.icanperform.com / info@icanperform.com / (905)-626-0528 
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